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The following proposal« entitled Comprehensive Family Plan¬
ning Services for Tufts~Delta Health Center North Bolivar County
Health and Civic Improvement Association, Inc, and Ten Local
Health Associations, Mound Bavou« Mississippi is sutoitted to
the Community Action Programs, Office of Economic Opportunity,
Washington, D. C. The chief investigator is Jacqueline Turk.
The project is designed for one year and $121,468.90 is request¬
ed to fund the project. There will be four full-time professional
staff members and one full-time clerical staff member. The pro¬
ject will begin on September 1, 1971 and terminate on August 30,
1972.
The project is designed to provide every woman in the child
bearing age category, the opportunity to avoid an unwanted preg¬
nancy through a program of intensive patient recruitment, educa¬
tion and follow-up, to effect changes of the North Bolivar Coun¬
ty population residing in a 500 square mile area of the Missis¬
sippi Delta region.
To devise and build up operational patterns for the provi¬
sion of con^rehensive family planning services and information
which will bring the poor into the mainstream of good health
care and esqpose them to the benefits of family planning, as well
as other related health care services.
Structured comprehensive family planning services will be
provided to all child bearing age women in North Bolivar County.
The citizens and ten local health associations in the county will
be mobilized to extend services in an imaginative and creative
manner.
The project is worthy of funding because it proposes to pro¬
vide families the freedom to determine the number and spacing of
children, thereby strengthening the physical and mental heilth of
each family. The project also proposes to help reduce the inci¬
dence of maternal and infant mortality and morbidity rates, as
well as illegitimacy.
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I. Statement of the problem
Bolivar County lies in the heart of the Mississippi Delta in
the northwestern part of the state. The area of interest is limi¬
ted to the northern part of the county and stretches over an area
of 500 square miles. It is in this rural area, inhabited by appro-
zimately 16.000 black people, with a high rate of unemployment.
lack of education, very low family income, a high rate of illegit¬
imacy. high infant mortality, with traditionally large family size,
hunger and incredible substandard housing, that the Tufts Univer¬
sity created the Tufts Delta Health Center.
Toward the end of 1967. a comprehensive community
health action program was launched in the northern
half of Bolivar County. Funded by the Office of
Eoonomic Opportunity and initiated by Tufts Univer¬
sity of Boston, the project has as its central focus
" intervention in the poverty cycle by community
based health improvement.”^
Society has an obligation to meet the challenge of family
planning by adapting its existing institutions or creating agen¬
cies and or utilizing existing agencies and institutions to as¬
sist families to exercise their basic human right to determine
family size. Family planning can provide and strengthen the in-
tegrity and stability of the family as a unit. A stable and well
functioning society is obligated to provide subsidized family
planning services to the low-income family.
^Tufts University Comprehensive Community Health Action
program. A Grant Proposal Cor the Office of Economic Opportuni¬
ty, June. 1966. p. 1,
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For it makes it possible for families to fulfill such basic needs
as adequate maintainence, including food, shelter, clothing, edu¬
cation and physical and mental health. Family planning provides
the low-income family an opportunity to determine its own destiny
thereby allowing theuxuiit the pursuit of life, liberty and happi¬
ness as ability and desire dictate. All families regardless of
income level should have the opportunity to establish goals such
as family size.
At the present time, the major prohibiting factor 6f the Tufts
Delta Health Center family planning service is not a lack of ade¬
quate delivery of services, but rather that the present system
reaches only a small proportion of those women in need, namely,
the newly delivered. An example being, that family planning
methods are often provided too late. In other words, the pre¬
sent system fails to reach people on time and does not take full
advantage of its community-based ou^-reach program, utilizing ful¬
ly the resources such as community organizers, community health
nurses, nurses aides, social workers, nutritionist^ sanitarians
and others who could intervene in the powerty cycle.
Family planning education and information obviously should
be widely accessible to any individual in the community including
males, therefore there should be no reason not to involve the male
population in the educational effort. It appears that additional
efforts should be concentrated on information and educition. To
be sure, the provision of services alone is no guarantee that
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such services will be used, particularly in the field of family
planning where cultural barriers, traditions and beliefs related
to sexual behavior have to be over-come in order to insure maxi¬
mum success and acceptance of the program.
II. Significance of the Study
During the monthsffrom Noveniber 1970 to March 1971, the %^iter
as a student-intern of Tufts Delta Health Center worked within the
Community Health Action Division as community organizer in the nor¬
thern region of Bolivar County Mississippi.
The area of Interest is predominantly inhabited by rural black
citizens of lower economic status.
The writer's Interest in this proposal stems from having had
prior experience as community organizer in a structured family plan¬
ning program, consequently involved herself in the center's system
and became sensitive to the limitations and lack of structure with¬
in the existing family planning service. Initially, general infor¬
mation concerning the family planning^organization was collected
during this four month internship. During this time, meetings
were held with members of the center staffaand particularly the
head of the Obstetrics/Gynecology Department concerning the or¬
ganization of the service.
The %#riter found that among the more medically-oriented ser¬
vices of the center, the Obstetrics/Gynecology Department is re-
sponsibltifor providing a broad range of services. Besides gyn-
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ecologic consultation, a wide range of maternity-related services
are provided both on an in-patient and out-patient basis.
Recognizing the socio-economic characteristics of the pop¬
ulation, and in accordance with the basic principles of the com¬
munity health program that medical care alone is not sufficient
to meet a great variety of health-related needs, it is obvious
that effective maternity services should not be limited to pre¬
natal, medical or para-medical assistance for delivery andppost-
natal care, but should also Include family planning services. Con¬
sequently, from the very beginning of the opening of the center,
family planning services were an integral part of the Obstetrics/
Gynecology Department and were available for every woman desiring
such services.
Presently, Tufts Delta Health Center's family planning clinic
is scheduled once a week. Family planning patientsaare mixed with
other Ob/Gyn and maternity patients. The personnel involved in
the delivery of family planning services include one physician,
registered nurse, health aide and secretary. Those eligible for
family planning are women in the area served by the Tufts Delta
Health Center and include all female residents in the northern
part of Bolivar County who meet the Office of EconomicOpportunity
criteria of medical indigency, a requirement for receiving any
kind of medical seirvice from thelcenter. There are no criteria
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in terms of marital status, minimum gge or minxmvua number of liv¬
ing children that have to be fulfilled before a woman can be en-
6
rolled in the family planning clinic.
Most of the recipients are contacted through the post-partum
activities of the Ob/Gyn Department. Sometimes the question of
family planning has previously been discussed during the pre**natal
visit, but it is usually discussed when the mother comes back for
the six-week*& post~parttim check-up that family planning methods
are fully discussed with her.
During the initial interview with a nurse, family planning edu¬
cation, including the description and utilization of various methods
with their advantages, inconvenience andppossible side effects, are
discussed with the mother. She has the opportunity to ask questions
and to choose the method she thinks would-be most appropriate for
her. Aftbr this initial interview, the patient has another private
y
session with the physician, who gives her furhher opportunities
to raise questions. A medical examination is performed, a method
prescribed, full information about the particular method chosen is
provided and an appointment is scheduled for six weeks later. The
type of methods prescribed at the family planning clinic are oral
oH /
contraceptives, intro-uterine devices, vaginal foum or jelly/and
diaphragms. Services and supplies are provided free of charge.
After the six-week check-up, further examinations are scheduled for
six months for all patients. Pill supplies usually are given for
six months. On the first visit, an initiallpap smear is taken and
successive pap smears are performed once a year. Before her next
appointment, a reminder letter is mailed to the patient. If no
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answer is received or if the patient does not show up, she will be
personally contacted at home by a visiting nurse.
To illustrate a few of the limitations however,j^of the exist¬
ing service, the family planning clinic is regarded as a service
available in the Obstetrics/Gynecdlogy Department, directed to¬
ward post-partum women who desire to use family planning methods.
As part of the writer's involvement, interviews were held with cur¬
rent family planning patients, who stated their knowledge of family
planning was by word of mouth from neighbors.
A family planning service which recruits its recipients on a
post-partumebasis. however has obvious disadvantages. While ad¬
dressing itself maihly to recently delivered mothers, the service
fails to prevent the initial unwanted pregnancy. For exan^le. it
is not known to what extent the last bhild was desired, whether
the birth is the first one for a teenager or single woman, a second
birth following very shortly a previous birth for a young couple or
the sixth or seventh for a woman in her thisties or forties.
Such an approach fails to have maximum effect on reducing il¬
legitimacy and is not fully appropriate for purposes of child spa¬
cing or limiting family size. Although the family planning serec
vices of Tufts Delta Health Center are in no way limited to post¬
partum women, nevertheless, about ei^ty per-cent are recruited
from post-partum patients. Although the family planning services
have been offered during the past tw and one-half years, no at-
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tempt has been made to estimate how effective the family planning
clinic is in reaching the target population. The center has no
stated objectives toward eny kind of demographic achievement and
no specified sets of goals have been e3q>ressed against which pro¬
gram effectiveness can be measured.
Social workers must take an active role in providing meaning¬
ful family planning programs to help families recognize that they
have the privilege to control their family size.
While the country has entered a new era in family
planning* the field of social work has not done so.
Social workers are not encoaqpassing new medical and
social advances in family planning in their profes¬
sional practice. Professional journals in the field
contain few articles on family planning, and students
in schools of social vrork are not being adequately
prepared to dealwwith the subject. Immediate steps
s should be taken to broaden the contribution of social
workers to the total health and welfare of clients
including participation in family planning programs.
They should engage in such activities by esqploring
contributions that can be made by community organi¬
zation and by group work as well as case work method¬
ology. They should also consider the advantage of
using social eervice staff recruited from the neigh¬
borhood. Social workers should participate in even¬
ing clinic sessions when possible, and should encou¬
rage wonen patients and the clinic medical staff to
include consultation with men assa part of the family
planning program. Finally, they should actively par¬
ticipate in professional and political organizations
toward solution of prol^lems of poverty and population
expansion.^
^Margaret J. Burnstein, "Social Workers Must Join Family
Planning Efforts," Public Health Reports. LXXXIII (March, 1968),
p. 8.
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The authorizing legislation governing family planning programs
is provided by the Economic Opportunity Act of 1964» under Title
II - Community Action Program. It clearly encompasses the concept
that the opportunities of family planning should be given, to those
who wish it, to limit their families as part of a nationwide effort
to improve the national standards of living and to cope with the
problem of poverty.
To show the intense concern, as early as 1960, the White
House Conference on Children and Youth passed the following Re¬
solutions
That planning for the size of families is desirable
in order to relieve the deprivation of children, and
that facilities and programs on a local, public, or
private basis be available to married couples, pro¬
viding medical advice and services for child spacing
consistent with the creed and ^res of the families
being served. (Votes 233-65)^
The following national groups have gone^on record in support
of family planning service as a community resources
The American Medical Association, the American Public Health
Association, the American Public Welfare Association, the American
College of Obstetricians and C^ecologists, the National Academy of
Sciences, the National Association of Social workers, the National
Council of Churches, the National Family Service Association and
4
the National Urban League.
^Family Planning Service Including an Information and Educa¬
tional Program in Four Designated Areas of the Greatest Concen¬
tration of Poverty, Planned Parenthood Association of Cincinnati,




An exan^Xe of the acceptance of family planning as a poverty pre¬
ventive is the editorial from the New York Times dated April 30,
19641
The opportunity should be given, to those who wish
it, to limit their families as part of the nation¬
wide effort to improve the national standard of liv¬
ing and to cope with the poverty problems^
III* Review of the Literature
The review will cover the rationale for family planning ser¬
vices, and available reports on communities that have inplemented
such a service.
If only wanted children are born to parents—poor as
well as affluent—many of the social ills which beset
us today would be eliminated, says the President of
Planned Parenthood-World Population. Certainly every
woman should have the opportunity to have children by
choice rather than by chance. There are five million
women in the United States today who are medically in¬
digent and who currently are not seeking pregnancy.
Of this group, about a million are now receiving ef¬
fective contraception Information Either through
Planned Parenthood or thsuugh clinics operated by
O.E.O., H.E.W., health departments or hospitals.
But what of the remaining four million women to iidiom
contraceptive information is still not available?
The ambition not only of my organization but of other
hehlth agencies is to be able to close the gap in the
next four or five years so that at the end of that
time we can say that family planning is available to
all five million women who need it. This would mean
that every woman have the opportxmity to have babies
by choice rather than by chance. It would mean too,
that every woman would be able to choose the number
of children that she and her husband believe they
could properly care for economically, emotionally,
socially and it would mean they could space children
according to their own plan.^
^Ibid., p. E-3 .
^Alan F. Guttmacher, "Family Planning, The Methods and the
Needs," American Journal of Nursing, LXIX (June, 1969), pp. 1229-34.
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Family planning signifies the free choice of each individual
couple as to the number of children they can afford. It is the
health aspect of population control* either by way of family plan¬
ning clinics or the private physician. A family planning clinic
is often an integrated part of a general health service* particu¬
larly where pre or post partum patients are seen. The end result
is improvement in the health of mothers* less prematurity and the
ability of parents to raise healthier children. Fasdly planning
is aimed at the prevention of unwanted children.
The United Nations designated 1968 as Human Rights Year.
It was hoped that this would call attention to the twen¬
ty year struggle to gain recognition of such human rights
as freedom from hunger* the right to medical service and
the right to education. Of particular interest was the
Human Rights Day statement of Secretary General U. Thant*
%dien he added the freedom to choose the size of the fam¬
ily to the other human rights. "The size of the family"
he said* "is based upon the decision of responsible pa¬
rents concerned with the dignity and well being of their
children.*^
Many low-income couples bear more than four children* despite
the expressed preference of nearly all low-income parents for fam¬
ilies in the two to four child range. Fredrick Jaffee has argued
that greater availability of subsidized family planning service
would reduce this disparity between low-income couples' desired
0
and actual number of children.
^U. Thant* "Family Planning-Ho Right More Basic to Humanity*"
The Victor Fund For International Planned Parenthood Federation.
(Spring* 1968)* pp. 5-7.
^Federick S. Jaffee* "A Strategy for Implementing Family
Planning Services," American Journal of Public Health* LVIII
(April, 1968), p. 713.
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Only a minority of local health departments and hospitals pro¬
vide family planning for the medically indigent.^
In 1968, through all sources including private family planning
clinics, no more than fifteen per cent of medically Indigent women
received subsidized family planning service.
Even when couples receive subsidized family planning services,
they may receive it too late to avoid children in excess of the
desired number. The question raised at this point is how can the
medically indigent be reached with family planning service before
they bear more children than they desire?
Dr. w. U. D*Antonio, head of the Department of Sociology of
Notre Dame University, speaks of the "non-freedom 6f ignorance.”
The best of clinical facilities can not reach Ahd motivate the
huge nunn>ers who do not know there are means to control their
own fertility.
O
Frederick S. Jaffe, and Steven Polgar, "Family Planning
and Public Policy* Is the Culture of Poverty the New Cop-out?"
Journal of Marriage and the Family, XXX (May,1968) p. 230.
^®Office of Econcxnic Opportunity, Need for Subsidized Fam-
ly Planning Services, (Washington* U. S. Government Printing
Office, 1968) p.4.
U. D'Antonio, "Birth Control and coercion, "The Common¬
weal, (December 2, 1966), p. 247-49.
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Dr. Joseph Beasley r^orts that at a general medical clinic
in New Orleans, fifty percent of the women could not name any
meanh of contraceptive. Another twenty-five percent did not
12know hhere the contrac^tlve could be obtained.
Doctlirs, nurses and social workers must learn to initiate
discussions of family planning wherentvm? they feel it is indi¬
cated.
The American Medical Association, in a resolution
passed in Hiama in 1964, stressed the point that
family planning is more responsible parenthoodi it
is a matter of respomaible medical practice. We
cannot raise the expectations of the individual
parents without providing well-trained medical
personnel to meet the demand. Our medical and
nursing schools are rapidly including more ade¬
quate instruction in contraception.^^
The Tuscon Planned Parenthood Center, in Tuscon
Arizona, has recently investigated the lateness
with %diich patients have initiated contraception.
Lateness of contraceptive use is defined in terras
of the number of living children the patient had
at first use of recommended contraceptive. The
study was basically designed to determine how the
medically indigent could be reached with contra¬
ceptive service before bearing more children than
they apparently desired.
1 2
D. Beasley, L. Harter, and H. Fisher, "Attitudes and
Knowledge Relevanttto Family Planning Among New Orleans Negro
Women. "**PtD?llc Health Association. LVI (1966), p. 1848-57.
L. Brodie, "Family Planning in 1968-Basic Human
Rights," Journal of American Medical Women’s Alliance. (May,
1969), p. 403.
^^Claude F. Bennett, "Lateness of Contraception Among
Recipients of Subsidized Family Planning Service," American
Journal of Public Health, LX (November, 1970) pp. 11-15.
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The findings of the study could be interpreted to support
Jaffe's contention that large families among the medically indi¬
gent are due primarily to lack of subsidized family planning ser¬
vices.
One finding of the study, stated that given a low
level of opportunity for subsidized contraceptive
service (as in Tuscon, which has one privately fi¬
nanced family planning clinic center and one in¬
frequently held county family planning clinic in
a metropolitan area of over 300,000), a signifi¬
cant proportion of recipients of such service
are available to begin contraception soon enough
to avoid five or more children. Suchaa inability
could stem from lack of awareness of the service,
lack of transportation to the clinic and the like.
Quite possibly, if subsidized contraceptive services
were to be expanded in the form of mobile clinics or
new family planning centers in other geographical
areas of the city, the proportion of late initiators
would decrease. The study further suggest that
greater educational information, pxiblicity, recruit¬
ment and follow-up, by theccenter could reduce the
proportion of patients lAio are lite initiators of
contraception
Finally, the study poses a probable qualification
that one-sixth of the women in the United States who
need subsidized contraceptive service receive it.
Quite likely, a significant proportion of this
small minority do not receive such service in
time to avoid unwanted children.
Necessity is the mother of invention is a cliche—and a real
fact of life. It was unmistakable need that forced Planned Parent¬




tial patients in one of the city’s areas of greatest social dis¬
integration. Cleveland's inner city, characterized by overcrowd¬
ing, decaying buildings, low-income families with high rates of
delinquency, illegitimacy, high infant mortality rates, ill heal¬
th, had no adequate family planning facilities. In 1964, it be¬
came clear that the existing neighborhood services were not accom-
plifhing their goals—for two reasons: (1) clinical facilities
for thorough examinations were lacking, and patients could not
be provided with the methods they wanted; and (2) people in these
areas rarely ventured out of their home neighborhood and would not
go to established clinics elsewhere.
The idea was thus conceived of a mobile unit, which would de¬
liver family planning services to the community.
It was felt that for effective operation, the mobile
unit had to be located near an established building
so that off street parking, a waiting room, toilet
facilities and telephone would be available for staff
and patients. We found local churches cooperative in
lending their facilities; they felt the service we
offered was needed.
Patients who come for advice on child-spacing enter the
host building first, where they are registered, interviewedaand
then sent to the mobile unit for examination and instruction.
The family planning counselor interviews new patients for so-
^^Dorothy N. Kirk, "A Family Planning Clinic on Wheels,"
Nursing Outlook. XV (December, 1967), pp. 36-38.
^Qlbid.. p. 37.
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cial and economic information and prepares the charts of the
patients on the active list who are to see the clinician. The
volunteer on the mobile unit controls flow of patients to the
clinician and nurse* keeps records* and files. The nurse on
the unit sets up the clinic* aids thecdlinician* andiinstructs
patients how best to carry out the doctor's orders.^®
In the summer of 1965* a special grant made it possible for
us to hire %#omen from some of the neighborhoods where the unit
was stationed. They were selected for their interest in the
service and their ability to communicate their conviction to
others, under the supervision of a social worker* they were
trained to carry information from door to door throughout the
area. The iaqpact of increased patient load was felt %dienever
20
the neighborhood aides were at «rork.
The aides have also been used to survey prospective areas
to detejmine whether or not the women living there would use
the service. We found early in the project that middle class
judgement cannot be depended upon in selecting areas to offer
family planning service. However* new locations* chosen on




The mobile unit strives to serve patients not only in fam¬
ily planning but also frcmi a broader health viewpoint* We try
to become part of the neighborhood and participate with our
host institution in relieving its problems. It is a coopera¬
tive and mutually supportive effort to bring hope to our patients
22who have known discouragement and despair*
As stated previously* it is well recognized that the provision
of services alone is no guarantee that family planning services
vill be used* This is true* in the field of family planning where
cultural barriers* traditions and beliefs related to sexual be¬
havior have to be overcome in order to insure maximum success of
the program*
The problems of negative attitudes and inadequate motivation
for family planning among the poor have received considerable at¬
tention*
Lee Rainwater* notes that the poor tend to be pessimistic
regarding their ability to control their destiny* They tend to
regard themselves as being at the mercy of powerful forces be¬
yond their influence. As a result* they tend to aceept events
as they happen and to show little faith that any sort of planning
can appreciably affect their lives* Although they may wish for
small families* they seem unable to make a sustained effort to¬
ward this goal* Rainwater has also observed that the poor tend









often feel that, as long as they are careful most of the time,
23
they will be rewarded by fate for having good intentions.
Although motivational problems are real, it has been demon¬
strated that lack of motivation can be successfully overcome in
the great majority of wcmien from the low-income class by a well
conceived and well administered family planning program. In a
la^ge planned parenthood in Chicago,in which 14,000 women were
given family planning methods, it was found that seventy-five
percent continued to take the pill regularly for thirty months
after they first came to the clinic. In this group eighty-three
percent were non-white, one-half had not completed high school,
24
and one out of six were welfare recipients.
As a practical matter the problem of motivation has probably
received undue attention and certainly should not be used as an
argument to justify society's failure to provide adequate family
planning information to overcome cultural barriers, traditions
and beliefs.
IV. The Community
Bolivar County, Mississsippi is located in the Delta, it
has a population of approximately 68,000 people (1960 census, , /
with approximately seventy percent being black. The health cen¬
ter isttarget area has a population of approximately 16,000 people
23
Lee Rainwater, And the Poor Get Children (Chicagos Quad¬
rangle Books, 1960), p. 22.
R. Frank, and C. Tietze, "Acc^tance of an Oral Contracep¬
tive Program in a Large Metropolitan Area," American Journal of
Obstetrics and Bvnecology LXXXXIII (1965), pp. 122-25.
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residing in a 500 square mile area* with ninety percent of that
total population being black. Of the total population, only
twenty percent are in the twenty to forty-four age group,'^Fifty-
nine percent are under twenty years of age, while nine percent
are sixty-five years and over.
25 ^tT
S'?
Of Mississippi's 2,2 million population, fifty>-eight-percent
is white and forty-two percent black; fifty-five percent of the
7(9white population and aeventy percent of the black population is
rural,
The population is used in the proposed project is limited
to women in the child-bearing age category.
By using the Dryfoos - Polgar - Varky formula, com¬
putations were made concerning the nunber of women
in the child-bearing age, %d&ich provided an indica¬
tion of the level of service needed. The computations
included:
- - total population in the intensive service
area: 14,000
- - estimation of the number of in^men in the
child-bearing age (ages 18-49) 2,136
- - deduction of those who do not need pro¬
tection fron^pregnancy at any given time,
either because of inability to conceive
of because they are pregnant or actively
seeking pregnancy: 1,634
25
Andrew James, "Tufts Delta Administers Environmental
Treatment," The Journal of Environmental Health XXXI (March-
April, 1969), p, 437,
26
H, Jack Geiger, and Count D, Gibson, Tufts Comprehen¬
sive Community Health Action Report, by The Department of
preventive Medicine, Tufts University School of Medicine,
June, 1966, p, IGL
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Thus approximately 1,600 represent the number o£
women in need of services.^'
Table 3
Disbribution of Participants
by Place of Residence
Participants
Place of Residence Number Percent









Total Area 305 100.0
From Noveodaer, 1967 to June 1969, there were 305 new-
ly registered recipients of family planning services.
With regard to the place of residence of the recipi¬
ents, Table 3 indicates that, although the highest
proportion (27.5 percent) is coming from Mound Bayou,
where the family planning clinic is located, nearby
cmmmunities of Rosedale, Merigold, Shelby and Gunni¬
son provide between 17 and 10 percent respectively.
Unfortunately, because of the lack of data, it was
is^ossible to compute the number of participants
from each of these ccxnmunities compared to the fe¬
male population of child-bearing age in each.
V. Statement of The Heed
The Tufts Delta Health Center is located in the all black
town of Mound Bayou, Mississippi, 100 miles south of Memphis
^^Jean LeComte, "Evaluation of Family Planning Services,
Mound Bayou, Mississippi," (Unpublished Master's dissertation.
School of Public Health, University of North Carolina, 1969, p. 7.
^”lbid., pp. 14-15 .
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and 20 miles east of the Mississippi River*
In May* 1967 the center moved into an intermediate*
prefabricated building in a cotton field about one
quarter mile from U.S. 61 in Mound Bayou. Last
December it expanded into a 24«000sqq«are foot
structure that expresses our basic medical stra¬
tegy! Con^rehensive medical eare through group
practice* integrated with sanitation* environ¬
mental iaqprovement* and community organization.
Through community organizers* sanitarians* com¬
munity health nurses* nurses' aides* social %#ork-
ers* environmental inqprovement workers*pphysicians*
and others the center reaches out to the entire
area. The center has helped organize community
health associations in ten Bolivar County towns
and rural districts in our service area. All our
target population is represented through them on
the North Bolivar County Health Council. The
council and associations are avenues of popular
egression about and local participation in heal¬
th services and need.^^
Tufts Delta Health Center stimulated the forma¬
tion of the North Bolivar Cooperative Farm* a
120 acre fan on which the 800 poorest and hun¬
griest families in the area pooled their efforts
in one season to grow a million pounds of snap
beans* Irish potatoes* sweet potatoes* collard
greens* and other foods for Bolivar's hungry.^^
Tufts Delta Health Center's overall objective of the com¬
munity health program* aims to break the cycle of poverty through
a multi-disciplinary approach* which vhould be a primary goal of
the family planning service* in an atten^t to provide every child
bearing woman the opportunity to avoid an unwanted pregnancy
The rationale clearly being that this project would be con¬
sistent with other efforts to in^rove the health and quality of
^^Jack H. Geiger* "Health Center in Mississippi*" Hospital
Practice IV (February* 1969)# pp. 61-62.
^°Ibid.. p. 63.
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life for families# by assisting them and particularly their child¬
ren escape from poverty.
As a result of field work conducted in the Tufts Delta Health
Center from June 1969 through July 1969# an evaluative study was
done of family planning services in the target area. The follow¬
ing are excerpts from that study as to socio-demographic charac¬
teristics of the area.
Clearly# these excerpts encon^ass the rationale used by the
writer to propose the following project as the best solution for
meeting these needs.
The average annual family income is $900 per year.
The total number of families receiving public as¬
sistance is 51 per cent and 41 percent of the
households have received food stamps in 1967.
Marital status of the Household Heads
Marital Status Under 25 Tears Old over 25 Years old






Only half of the families are two parent families
(all ages)r 14 per cent are one parent families as
a result of divorce or separation# seven per cent
unmarried and the remaining are one parent families
due to death of spouse. Under 25 years old# it is
noteworthy that 21 percent of the heads of house¬
holds are single. Most of them are female who us¬
ually take care of an illegitimate child or child¬
ren. The area of interest has an illegitimacy rate
-23-
comparable to the County as a %^ole. In 1967# the
illegitimacy for the whole county was 37.1 per cent
with 3.4 per cent for the white and 46.4 per cent
for the non-whites.
Family Size and Pregnancy Historyi Almost 90 per
cent of female heads of households haye been preg¬
nant. Among them:
12 per cent have none of thiir children still aliye
26 per cent haye 1 or 2 living children
31 per cent have 3 to 6 living children
30 per cent have 7 or more living children.
Furthermore# more than 40 per cent of these women
have had one or more miscarriages# 20 per cent re¬
ported one or more premature or stillborn and 30
per cent have had children idio died after birth
(half of these deaths occuring before one year
of age) •
The average number of pregnancies per woman is a-
bout 6.0 and the median nunOier of children per
household is 4.0
One-third of the homes have 6 or more children#
20 per cent have 4 or 5 children and almost half
of the homes have 1 to 3 thildren.
Infant Mortality: Although there is no readily
available figure of the infant mortality rate for
the Northern part of Bolivar County# the follow¬
ing rates for the whole county are worthy of men¬
tion. In 1964# the infant mortality rate was 17.1
per 1#000 live births for the %diites (as cmn^ared
with 25.3 per cent for the national average) and
56.2 per 1#000 live births for the non->^ites (as
coB^ared with 40.7 per 1#000 live births for the
black population of the U.S.).
This represents a 33 per cent decline in %»hite in¬
fant mortality over the preceding four years and
a 25 per cent increase in the Negro rate.
Cultural Values and Beliefs Toward Sex Behavior
and Procreation: With regard to reproductive be-
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havior, the culture of the black southern communi¬
ty of Bolivar County is in many respects far dif¬
ferent from that of our western urbanized value sy¬
stem. In this particular area of the U.S., the
young male adult is anxious to become a real man»
having the respect of his peers. And as in many
other societies, traditionally the only way to a-
chieve this objective is by having children; many
children. Even with different women and regard¬
less of the official marital status of the parents.
Institutionalized by the tradition and deeply root¬
ed in the black southern culture, still today, the
young male is more likely to affirm his personality
and maturity through his sexual behavior i.e., his
virility.
On the other hand, for the young female, to be preg¬
nant is also praised by her peers. For most of them,
not having a child when reaching 20 years of age is
not to be a real woman. Here, too, the marital sta**
tus has nothing to do in this matter. "Although un¬
married, and only 15 years old, her pregnancy was
not regarded as being unusual." The illegitimate
child, that we are likely to consider as unwanted,
is rather highly accepted in this particular culture
and could have been highly desired. The socio-cul-
tural appraisal and rewarding of paternity and preg¬
nancy is completely ind^endent of our legal con¬
ception of marriage.
Other beliefs tied pregnancy with health; "Some women
believe it is necessary to have a baby every two or
three years in order to maintain good health; others
believe that failure toemgage in sexual intercourse
county's local resources are great. For the County's
58,000 residents, there were 17 white and three Negro
physicians in active practice in 1965; this is a ratio
Jean LeComte, "Evaluation of Family Planning Services,
Mound Bayou, Mississippi," (unpublished Master's dissertation.
School of Public Health, university of North Carolina, 1969) .
pp. ii-v. .
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of 34,5 physicians per 100,000 population. Of the
active white physicians, 10 are in the county seat,
Cleveland, outside the proposed intensive service
area in the northern half of the county; in the in¬
tensive service area itself there are only three
white physicians, all in the town of Shelby. Of
the three active Negro physicians, one is in Cleve¬
land and two are in Mound Bayou itself; while each
of the Mound Bayou physicians is primarily Involved
with the two faaternal hospitals, both conduct some
private practice.
Of the two small all-Negro hospitals inMMound Bayou,
the Taborian Hospital has approximately 40 beds and
the Sara Brown Hospital has approximately 24 beds.
Both facilities are understaffed and in serious fi¬
nancial difficulty. In addition, there is a modern
county hospital in Cleveland, and a small nuniber of
proprietary, non-accredited "clinics” or hospitals
are located in Rosedale, Shelby and Shaw. Amongh
the bajnriers to admission of Negro patients is the
frequent demand for a $50 cash payment in advance
of admission. Mississippi has no municipal or
county charity hospitals; there are two state hos¬
pitals for the poor, of which the nearest is in
Vicksburg, more than 100 miles away. Bolivar
County Negroes are frequently referred to this
facility.
The county has one of Mississippi's more active
local health departments, with a county headquar¬
ters in Cleveland and a nuidaer of small two-room
satellite clinics, operated on a part-time basis,
in other areas of the county. The county and
state helith departments both report financial
and staffing shortages; without their efforts,
the infant and maternal mortality figures and
other health indices wftld
worse than they are.^^
VI, objectives of the Project
It is the objective oftthis
nate the barriersJ obealthcar ^andt(^int rvene in the contiu-
^^Op. Cit., H. Jack Geiger and Count D. Gibson.
undoubtedly
‘1 JjL
be even , .
proposal to overcome or elimi-
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ing cycle of poverty that exists in North Bolivar County by: (1)
utilization of a multidisciplinary team approach that offers fam¬
ily planning information and education on a community-wide basis.
This implies training of existing personnel of the center, (field
workers, nurses, educators, social workers, nutritionists, sani¬
tarians, who already have personal contact with the target pop¬
ulation in their day to day work)• Coordination is necessary
of the various services of the center, in other words, family
planning should not be^regarded solely as an 0b/6yn cenoern,
but rather efforts should be a multi-departmental responsibility.
This community-wide approach should aim:
a. To inform the population of the availability of exist-
it, services
b. To educateethe population about the use of family plan-
it, and benefits of controlling fertility.
c. To create community awareness about the problem of un¬
controlled pregnancies
d. To involve indigenous formal and informal leaders in
family planning work
(2) developing existing mechanisms by which the program would be
truly accessible to all those in the designated area, particular¬
ly those who live in isolated rural locations by mobile unit
utilization and Tufts Delta Health center's already existing
transportation system: (3) developing the program in accordance
with needs and priorities as established by the cooperative ef-
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forts of consumers, professionals and non-professionals. Con¬
sumer participation will be stimulated through community organi¬
zation and ten local health associations operating structured
programs of their own* (4) developing an adequate record keep-
ing system which would provide continuous information concern¬
ing the evaluation of services and useful data for administra¬
tive and management purposes. Furthermore, this data collec¬
tion and analysis should prove useful to the project director
in his attempt to further improve the quality and extent of
family planning servicest (5) help reduce maternal and infant
mortality and illegitimacy rates for North Bolivar County.
Services of this program will be made available without
charge to those families of North Bolivar County, who meet
the O.E.O. criterion of eligibility and who are currently liv¬
ing in the area served by the project.
Participation in the program will be entirely voluntary.
No coercion or ccm^ulsion will be employed to induce persons
to use the services. No discrimination as to race, religion,
nationality, marital status or age will be allowed at any stage
of the project.
The project will operate on a racially integrated basis
in conformity with the Civil Rights Act.
Advioe and assistance will be available to each participant
on the variety of family planning methods and techniques suffi¬
cient to insure that persons may obtain benefits from the pro-
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gram conaistent with their personal beliefs.
VII, Method of Procedure
The family planning program proposed in this project will
consist of two major components. The first will be that of pub¬
lic information and education# including a multi-disciplinary
referral system and use of community workers from the target
area. The second will consist of direct patient services in
the form of counseling# interpretation# prescribing and pro¬
vision of supplies# examinations and follow-up services. It
is estimated that approximately 1#600 eligible women will ap¬
ply for services during the first year.
A mobile unit is to serve nine rural areas of North Boli¬
var County# excluding Mound Bayou# which is directly served
by the health center. This unit will be coordinated with the
present schedule of Tufts Delta Health center's family planning
clinic so as to provide as comprehensive a service to patients
as is possible with minimum ^inconvenience 4if time for the pa¬
tient.
A. The public information and education component
will utilize all available means of disseminating in¬
formation about the objectives and availability of
thepprogram. Notices will be released to newspapers#
and radio stations in the area. Posters and informa¬
tional brochures will be distributed within the target
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area. Community and health association workers within
the center, representative of the target population will
be utilized to recruit persons interested in securing
family planning services.
As has already been stated. Tufts Delta Heilth Cen¬
ter has adopted a multi-disciplinary, community-based
team for delivering various kinds of health related ser¬
vices. Therefore, the channels are already there and
will be fully utilized to insure maximum success of
the proposed project. Nurses, social workers, health
educators, community organizers, sanitarians and out¬
reach %rorkers have close contact with individuals
through the health associations established in each
of the ten communities. By providing basic training,
adequate educational materials and functional coordi¬
nation of the various services of the center, a com¬
munity wide program of information and education, cou¬
pled with appropriate out-teach activity will be im¬
plemented throughout the entire service area.
These persons will be utilized in the information
and educational program by training them for home visit¬
ing and community group contact as it relates specifi¬
cally to family planning.
It is anticipated that personal contact will be
the most effective method for informing the target pop-
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ulation of the purpose and availability of the program
as veil as promotion and encouragement of mobile unit
and clinic attendance.
Each community (ten) within the North Bolivar County
target area through Tufts Delta Health Center's Health
Council, has established well functioning health associ¬
ations. Each health association gives the communities
a voice in priorities. As a result, various committees
have been formed, one of which is the mother and child
committee, designed to bring about a better heilth care
program for mothers and children. These groups are in¬
terested in many things that would bring about a change
for better health for themselves and their families,
one of which is family planning through birth control.
Since the mother and child committee is function¬
ing in each community, the multi-disciplinary team will
be utilized once a week on a rotating basis at each con¬
tact center. Each component will informally discuss its
role in relation to family planning services citing bene¬
fits of such a service. The facility used for such discus¬
sion purposes will be the contact center. Noticeswirill
be mailed prior to each session.
B. The family planning mobile unit clinic will be held
at the contact center in nine communities. Each communi¬
ty has its own facility, adequately furnished to counsel
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with and interview prospective patients. It will be
necessary to provide each center however, with a file
cabinet, so as to store patient records.
The use of the mobile unit will aid in bringing
the branch center programs closer to the potential re¬
cipients.
Initially, the mobile \mit will be made available
onee a week per community for a period of three hours
each. For those patients in need of otherhhealth re¬
lated services within Tufts Delta Health Center, desir¬
ous also of family planning services, appointments will
be made in advance by community workers.
The Health Council, Tufts Delta Health Center, pro¬
vides bus transportation for persons within the target
area to and from the center. Any other transportation
to the mobile unit and center will be provided by com¬
munity and health association workers, who possess
license to operate government vehicles, made avail¬
able through the health center for out-reach trans-
p portation activity.
Initially, follow-up services will be made by
community and heilth association workers. Secondly,
by the family planning counselor. Reminder notices,
telephone calls and or home visits will be made where
indicated
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The initial visit by community and health associ¬
ation workers will include:
!• completion of a brief eontact form
2. explanation of the concept of family planning
3. provision of current and appropriate literature
of family planning
4. encouragement of husband and wife discussion of
family planning with multi-disciplinary team once
a month at existing contact centers.
5. invitation to participate in the family plaxming
program.
6. provision of an appointment card with dates and
times the mobile unit will beet in various locations
Phtients will be referred to tkJi service as described above,
after which they will be given instruction in the basic anatomy
of reproduction as well as the various family planning methods by
a qualified medical staff mend>er. Detailed medical history will
be obtained as well as a brief social history. A health and medi¬
cal record will be established for each patient accepted by the
service. This record will contain all information relative to
the patient %d&ich is needed to assure comprehensiveness and con¬
tinuity of care. The record will include: (1) identifying data,
(2) medical and social history, (3) diagnostic and treatment ser¬
vice records, (4) follow-up clinic services, (5) referral record.
It is at this time that the trained interviewer will make
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any referrals to other component within the health center if in¬
dicated.
A medical examination will be given, consisting of the fol¬
lowings (1) examination of breasts, (2) pelvic examination, (3)
pap smear, (4) blood pressure and weight. If no medical contra¬
indications exist, a family planning method of theppatient's
choice will be prescribed. This will include a pelvic exam at
a yearly interval and an annual pap smear.
Following the examination, the patient will be counseled
by the registered nurse on the method she has chosen, with its
possible side effects and the procedure to follow in case of
any problem.
It will be the purpose of this program to provide compre¬
hensive family planning services. For this reason marital part¬
ners with problems of infertility will be referred to qualified
physicians for evaluation and management of said problems.
Time Schedule Start End
Appoint project Director September 1, 1971 August 30, 1972
Recruit and Hire Staff
Develop and put int* effect
mechanisms for referrals of
persons to sources of family
planning
promote coordination of com¬
munity activities related to
program with continuous train¬
ing sessions for staff
M N
Time Schedule Start End
Adopt* adapt or modify September 1, 1971 August 30, 1972
the present data system
hhd establish a contin¬
uing mechanism for data
gathering, processing
and analysis
Inform residents of pro- " "
gram
Provide services to re- " •
cipients
Devise, put into pperation " “
and continuously modify a
mechanism £6raevaluation
of administration of the




One major objective of the program is to increase through
new program components and conibinations of the old, the avail¬
ability of family planning services to persons in need, and to
increase the number of persons %dio are now receiving services.
The simplest form of evaluation of this effort is to determine
to %diat extent availability of services has been increased and
to measure the extent to which the program has succeeded in en¬
rolling members of the population in need. This means that esti¬
mates of the numbers of the population in need have been made,
and a break down of the characteristics of that population.
The value of critical im^ts into ongoing and or newly orga¬
nized programs must be looked at, and assessments made of various
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orlentation - training activities.
The degree to which the program can enhance the quality and
effectiveness of cooperative community efforts will be determined.
Evaluation of the effectiveness of the administration of the
program will be b continuing item for discussion at staff meetings.
Instruments for measuring activities of staff based upon perfor¬
mance standards for the job will be utilized.
The evaluative effort will revolve around measuring the ac-
ceptibility and utilization of family planning services by way
of the officeodf the physician, multi-disciplinary team and
local health association imput.
An important area for examination is the ability of the var¬
ious program approaches to provide continuity of service. Select¬
ed kinds of data and information for measurement of success will
begin to flow into the system immediately after the program is be¬
gun such as the number of recipients and their characteristics.
Existing ^date^esources will be utilized to provide a
base against \diich some aspects of the program impact can be
measured. "7
Changes in the number
be determined, utilizing various techniques which have been
developed for estimating this data.
Statistical information will be gathered to measure the
reduction of maternal, infant mortality and morbidity as well
as illegitimacy rates.
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The Project Director's staff meeting will serve as a major
effort for discussion of program results and evaluation.
Regular meetings will be held with community workers and
associated staff, to discuss the implications of evaluative find¬
ings and to plan for changes which arelindicated. Periodic con¬
ferences will also be held with the community health action di¬
rectors and staff of local health associations and the social ser¬
vice department to discuss program operations and suggestions for
improvement.
IX. Persoimel - Description of Duties and Qualifications
PROJECT DIRECTOR
General Character of Duties
This individual will be utilized at Tufts Delta health Center's
main family planning clinic to coordinate and supervise the clinics
in North Bolivar County. He will be responsible for the various
educational aspect and endeavors of immediate staff i.e. clinical
physician, registered nurse, family planning counselor, community
workers, multi-disciplinary team and any volunteer workers in
family planning. He will obtain information related to family
planning such as literature, brochures, booklets, and films. He
will also make endeavors in relation to family planning in the
form of legislation, securing finances and sex education in school
systems. He will also havetthe authority along with the clinical
physician to utilize services of consultants. He will be involved
in the training aspect of community and health association workers.
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He will prepare evaluative reports and recommendations for the
project.
Minimum Qualifications
Graduation from an accredited 4-year college or university
and successful completion of two years of study in an approved
school of public health. Four years of experience in the field




General Character of Duties
Responsible for supervising community and health association
workers# involved in family planning out-reach activity. Will in¬
terview patients on mobile unit and counsel with them as to accep-
tible methods of family planning. Under direct Supervision of
Project Director# the counselor will undergo an educational pro¬
cess to expand his knowledge base and abilities in family planning
activities.
Coordinate follow-up efforts of community workers.
Minimxim Qualifications
Graduation from an accredited 4-year college or university




General Character of Duties
Examines patients, utilizing all types of medical equipment,
instruments, and tests, following standard medical procedures.
Prescribes and administers medications, investigates new drugs,
and medications. May instruct individuals and organizations to
preserve health in treatments related to veneral disease. Will
also administer infertility tests.
Minimum Qualifications
Graduation from an accredited school of medicine. At least
five years in private or hospital practice with a specialty in
obstetrics-gynecology. He will man the mobile unit.
REGISTERED NURSE
(Mobile Unit)
General Character of Duties
Administer prescribed medications and treatments in accord¬
ance with approved nursing techniques. Prepares equipment and
aids physician during treatment and examination of patients.
Observes, records and reports to supervisor or physician
the patients' condition and reaction to drugs, treatments and
significant incidents. May assist physician by preparing rooms,
sterile instrvuaents, equipment and supplies and handling in order
of use to obstetrician.
ilinimtun Qualifications
Graduation from an accredited school of nursing. One year
experience preferred.
CLERK-TYPIST
General Character of Duties
Compiles and types reports, bills, application forms and
other matters from clerical records. Files records and reports,
mimeographing, answering telephone, obtaining supplies.
Minimum Qualifications
Graduation from an accredited high school with a concentra¬
tion in business education.
COMMUNITY AND HEALTH ASSOCIATION WORKERS
General Character of Duties
Paraprofessionals from the communities who plan, organize
and work with community groups concerned with social problems of
the communityt stimulates, promotes, and coordinates individuals
to identify needs. Interprets needs, programs and services to
agencies, groups andiindividuaIs involved and provides leader¬
ship and assistance. Works in specialized field such as family
planning and or physical and mental health aspects, such as Tufts
Delta Health Center.
Minimum Qualifications
Graduation from an accredited high school.
X. Facilities
The proposed project will utilize nine local health associ¬
ation contact centers. The space has been provided by the Exe¬
cutive Director of the North Bolivar County Civic Improvement
Association, Inc., Tufts Delta Health Center, Mound Bayou, Mis-
-40
sissippi at no cost. All equipment is available at no cost.
Clinic sessions will be held in the mobile unit.
































Clinical Physician 100% 25,000 25,000
Registered Nurse 100% 8,500 8,500
Clerk-Typist 100% 5,500 5,500
Sub-Totals $62,500 $62,500
OTHER PERSONNEL - XH-KIND CONTRIBUTIONS (CLINICAL DEPT.)





Workers 25% 750 750
Bookkeeper 20% 2,200 2,200
Clinical psychologist 10% 1,500 1,500
Nutritionist 10% 1,000 1,000
Clinical Secretary 10% 600 600
Lab. Technicians 10% 1,800 1,800
Community Developer 10% 900 900
vironmental Health Dept. 10% 1,500 1,500
cial Service Department 10% 1,500 1,500
Sub-Totals $28,000 $28,000
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PAMILY PLANNING PROJECT BUDGET (Con't.)
Other than Personal Service
DESCRIPTION TOTAL IN-KIND COST
Consultant Services - Contractual
Physician: (3) training sessions
@ $75.00 per session $225.00 $225.00
Laboratory Service
(Pap smears - 1§600 @ $5.00 ea.)
8,000.00 8,000.00
Travel Expense - patients to clinic
Travel Expense - Mobile Unit Allow-
2,500.00
ance 600.00 600.00
Travel Expense - Staff 600.00 600.00
Rent, heat, light, janitorial service 16,672.00
Postage - estimate 150.00 150.00
Laundry Service - Physician
Coats 72.00 72.00
Office Supplies - estimate 1,400.00 1,400.00
Oral Medication & Other Supplies 18,900.00 18,900.00
Educational Materials 1,000.00 1,000.00




Employee Benefits (This item
includes retirement, group
hospital & life insurance 9,930.24 9,930.24
Contingency Fund 1,202.66 1,202.66
TOTAL BUDGET $121,468.90 $47,322.00 $121,468.90
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FAMILY PLANNING PROJECT BUDGET - Detail
!• Positions TOTAL IN-KIND COST
All positions requested frcim this
project, and those provided local¬
ly are shown by descriptive title
or classification on page 1 of
budget.
All positions are for a 12 month period
Sub Total $62,500.00 $62,500.00
2• Other Contract Services
Medical ~ Physicians 3 training
sessions @ $75.00 each 225.00 225.00






Patients to clinic (In-Kind by
community workers)
One Clinic Physician - Mobile Unit
500 miles @ $.10/mile x 12 months
Total per year
project Director - 500 miles @







4, Space Costs and Rentals (tn-Kind)
Clinic Space - In Tufts Center
for 110 sq. ft. @ $3.20 per sq.
ft. for 12 months 4,224.00
Space in nine (9) outlying clinics
for 220 sq. ft. @ $3.20 per sq.
ft. for 12 months 8,448.00




FAMILY PLANNING PROJECT BUDGET (con't.)
• Consumable Suppliea TOTAL IN-KIND COST
Medication - oral - $.90 per
mo. X 12 mo. » $10.80 times
1,600 patients $17,280.00 $17,280.00
Other Medical Supplies
Intra-uterine devices )










4 @ $10.80 ea. $43.20)
)
Sponge holding Forceps )
straight 9^" - 50 )
@ $8.40 ea. $420.00)
)
Vaginal Speculum )
3^5 X 7/8" - 6 )
@ $7.20 ea. $43.20)
)
Vaginal Speculum )
Graves - 4*5 x llj" )
6 @ $8.10 ea. $48.60)
)
Vaginal Speculum )
Graves - 4 x 1^” )









Items of Stationery )
Other media (T.V., )





PAMILY PLANNING PROJECT BUDGET (Con't.)










Postage - estimated 150.00 150.00
Laundry Service - 120 physician's
coats @ $.60 ea. x 12 months 72.00 72.00
Sub Total $21,522.00 $21,522.00
Rental, Lease of Purchase
of Equipment
1 Typewriter 300.00 300.00
2 double pedestal desks 270.00 270.00
1 4-drawer letter file cabinet 90.00 90.00
9 4-drawer letter file cabinets
(used) for contact centers 420.00 420.00
1 Heywood Chair 8.00 8.00
1 Desk Typewriter Chair 43.00 43.00
1 Copy Machine (25% time) 150.00
1 Mobile Unit 12,750.00 12,750.00
1 Exam table 238.00 238.00
1 Heywood Chair 8.00 8.00
1 Nurse desk 52.00 52.00
1 Treatment cabinet 110.00 110.00
1 Typewriter chair 43.00 43.00
1 Small 4-drawer form (or letter)
file 45.00 45.00
1 Refuge disposal Container
(Alvuninum) 22.00 22.00
Insurance on Mobile Unit 1,000.00 1,000.00
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family planning project budget (Con't.
Rental, Lease or Purchase (Con't.) TOTAL
Maintainance on Unit
Telephone
$60.00 per month x 12 months
plus installation o£ $20.00
Sub Total
7. Other Costs
Employee Benefits (This item
includes retirement, group
hospital & life insurance
Contingency Fund^
TOTAL BUDGET
A. Contingency Fund (1% of direct costs)
B. Total direct costs
C. Indirect coats (jjf
D. Sum of Total Direct costs






















This unit should be a 27' 6" factory production mobile home coach.
It should have an overall length of 27' 6", and overall width of
7' 6" and exterior height of 9' 3", and interior height of 6' 4"
and approximate weight of 8,020 pounds. This unit should be mount¬
ed on an M-375 Dodge Chassis, with a 178" wheel base. The engine
should be a 318 V-* Engine with 212 horsepower. The transmission
should be oftbbetthree speed automatic type. This unit should also
be equipped with power steering, power brakes, and dual rear wheels.
The following is a listing of other items which the unit should have
as a part of the specificationss
1. One fuel tank and two additional fuel tanks each having a capa¬
city of 35 gallons.
2. Two 10,000 BTU Roof Mounted Air Conditioner Units with Easy
Start Kits to alleviate starting problems.
3. One ONAN 4 Kw (4,000 watt generator) with super soundproofing.
4. wrap around curtains should be installed to cover the front wind¬
shield and side windows in the driver's area.
5. Immediately behind the driver and co-driver' ssseat should be lo¬
cated a full length Naughyde type curtain.
6. The driver's seat and co-driver's seat should be attached on a
single post base so that they are allowed to swivel 180 degrees
and should have attached folding armrest and one seat located
behind co-driver's seat for counselor.
7. Unit should contain one 6 cu. ft. gas/electric refrigerator.
8. Heating should be on the forced air duct furnance type with a
wall thermostat.
9. One Marine toilet with a 30 gallon holding tank.
10. An air compressor should be a part of this unit.
11. A pressure water tank.
12. A powerrroof vent for the bathroom.
13. One 6 gallon water heater to supply water for a shower.
14. Side vented air vents for driver's compartment.
15. Theuunit should contain all items regarding lighting, mirrors,
and other items of equipment necessary to make this unit conform
to specifications required by law.
16. This unit should contain all items regarding heavy duty battery
and heavy duty alternator.
17. The unit should be fully carpeted and have interior walls of
prefinished paneling.
18. One 25' ASA approved 100 volt power cord permanently installed.
19. A waterproof llo volt outlet.
20. The unit should be finished with a prefinished aluminum exterior
and underbelly.





22. There should be a 12 volt changeover lighting system-operates
from chassis battery or external 110 volt.
23. The clearance lights contained in this unit should comply with
laws in every state.
24. This unit should be equipped with backup lights, parking lights,
turn signals and safety flashers.
25. This unit will be equipped with one examination table, 1 Hey-
wood chair, 1 nurses desk, 1 treatment cabinet, and 1 type¬
writer chair, 1 small 4-drawer form (or letter) file, and
one disposable container.
This unit is presently available from McMullin's OpeanRoad ” Camper
City", 1145 Brooks Road, Memphis, Tennessee 38116. The following
is a breakdown of the costs
1. 1969 D-27S Commercial Winnebago Coach - $10,450
2 10,000 BTU Air Conditioners Roof Mounted with Easy Start Kits
@ $451 each a total of $902.00
1 4,000 watt OMAN generator with super soundproofing $1,006.25
2 extra gasoline tanks at $112.50 each—$225.00
Fresh air vents $15.75
Front Wrap around curtains $25.00
Freight and Delivery $103.00
A total price of $12,747.00
Any questions regarding this unit should be directed to Mr. Yates
or Mr. Ward at the Health Department.
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